A 66-year-old man who had been given prednisolone due to membranous nephropathy was admitted to our hospital because of a one-month history of right back pain. An abdominal computed tomography scan revealed a low-density mass with the maximum diameter of 5 cm at the dorsal aspect of the inferior vena cava. No findings of pancreatitis, perforation of duodenal ulcer, or urinary tract infection were seen. Primary retroperitoneal abscess due to steroid therapy was diagnosed and the patient was prescribed antibiotic drugs. The condition improved temporarily, but the symptoms relapsed in two weeks. Laparoscopic drainage via retroperitoneal approach was performed. The patient underwent operation in a left lateral decubitus. After balloon dilatation of the retroperitoneal cavity, the inferior vena cava was confirmed by incising the lateroconal fascia up to the hilus of kidney. The fatty tissue in the dorsal aspect of the inferior vena cava was removed to expose the abscess wall. After exploratory puncture, fenestration was made and a drain was placed there. The postoperative course was uneventful and the drain was removed on the 7 th postoperative day. The patient was discharged on the 11th postoperative day. This rare case of primary retroperitoneal abscess in which laparoscopic drainage was performed is reported. Key words：retroperitoneal abscess，drainage，laparoscopy
